MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005968

: Registration District No. _.ALO " _Primary Regleiration District No,
DO MOT WRITE A
oy weon | e EERT 01063

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institution: Residencs before
V5 300

. 300 8. COUNTY Gentry ] .. smrsm'ss O'llJ.'i b. COUNTY Gentn ‘sdmission)
ev.

b. CCI’TY (If outside corporste limits, give TOWNSHIP only) Langth of itay in 1b . CITY Inside Limits
'e 3§4

/ STATE FILE NUMBER
s No

R OR
Town King City yrds own King Clly Yesl} No [
c. FULL NAME OF (If NOT in hospital, give locu:onl lagide Limits d. STREET {If outside, give locstion) Rerids on Ferm
HOSPITAL OR ADDRESS

INSTITUTION Residenge Yes [ No O 502 King - ‘, YD Nl

o
' -

3. NAME OF DECEASED First Middie Last 4. DAJE Day Year

{Type or print) OF .
REUBEN GAGE YORK DEAM February 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married {1 ]8. DATE OF BIRTH | ?- AGE {laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Mala | white: Wndow-&g Divorced [ 11 le. /77 85 | Months | Days | Hours _Miﬂ-

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country), [ 12. CITIZEN OF WHAT COUNTRY
uring of working Iite, even if retired) ’

dArpenter Self Brployed. tten ; USA
13a. FATHER'S NAME -I 13b. MOTHER'S JDEM NAME . 14. NAME OF HUSBAND OR WIFE

114am ¥ York Elizaboth: Ay VanPelt Ethel Mae: (Dec.)

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? INFORMANT iy Address

(Yes, Yaoé:mknown)l(lg yes, g}r .: or dates of : 1]‘11‘5- M I@g King cjﬂ. MJ‘.

19, CAUSE OF DEATH (Enter only one cause per li . INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY:  ; . ONSET AND DEATH

IMMEDIATE CAUSE (s)

DATE AMENDED

S
Ws
-
h )
“

ol n | ] W
ele

T

o |l® |~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

-—
Q

—
-

Conditions, if any, DUE TO (b}
which gave rise to

sbove cavas (s},

stating the under- - . .
lying cayse last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART i)l. If docsased wns femals was
diseese tondition given in PART'| [a) thera "a pregnancy’ in last 90 deys.
' ' ! "']ﬂ‘hl'LUNa][jUnknqwn

fo WAS AUTOPSY 20-. ACCIDENT SUICIDE HOMICIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m] D [m] .
vEsJ No® |

20¢. TIME OF Hour Month, Day, Year
INJURY &m.

~ DOCUMENT

pm.

INJURY QCCURRED. . 20 PLACE OF INJURY (ag In or #bout home, | 207, CiTY, TOWN, OR LOCATION
20d. WHILE AT WORK - ‘farm; factory, sireat, offies’bidg., stc) T . . .

NOT WHILE AT Wi nxu T ’
=% -3
21. 1 atrended the decassed from_# =2/ — Ve ,‘Z— ¢ nndhsluw‘:i:\-"'““‘ Z - L2
Gaath occurred i QSOOL_mon!hedd-tmdcbon and to the best of my knowledge, !romﬂucaumsy/
22b. ADDRESS . . 22c. DATE SIGNED

W gt f, D

23a. BURIAL, CREMATION, | 23b. DATE 4‘| 23c. NAME OF CEMETERY OR CREMATORY & 12 I.OCA‘I'ION (City, town. of county) .‘5"",’

REMOVAL {Spacify)
Faby. Barnard,

“ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2 . ,

F AFFIDAVIT OF ..

"24] FUNERAL DI = OR ADDRESS - S 35, DATE RECD. BY L 55 REGTETEARS BIG

ITEM NO.

Ligfnasd Embaimer's Statement on Reverse Side)




P N | P

_STATEMENT. BY LICENSED EMBALMER

" - - - . ) + - . R . .

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r:ne,
- . - L - . . .

Student Embalmer No,

'or by

working under my personal supervision.

Stident

Signature of Student Embeimer

- '

"“"\ R I xb\!\ : ,
Note: The ‘above MUST BE SIGNED BY THE - LICENSED EMBALMER in hrs OWN HANDW ITING (Failure to comply
.with the above,constitutes grounds for revocation of license).: ol o e :
If embalmed by a STUDENT, he also “shall sign in his OWN handwnflng : :
i thls body is not embalmed, fact should be so stated above N

- .




